Brush biopsies and lung lavages were obtained from 263 individuals with acquired immune deficiency syndrome who collectively had 658 hospitalizations for pneumonia. Chlamydia trachomatis was isolated during three (0.5%) of the episodes, indicating that it was not an important respiratory tract pathogen in this population.
Chlamydia trachomatis is recognized as a leading cause of pneumonia in infants (5) . The role of this organism in respiratory disease in adults is less clear. Serologic data have suggested that C. trachomatis may cause pneumonia in normal adults (2) , and there have been anecdotal reports of recovery of the organism from the lower respiratory tract of immunocompromised individuals (1, 3, 6 (1: 64 to the CJ serovars). Because of bacterial and fungal contamination in the tissue culture system, only one of the three C. trachomatis isolates could be purified and serotyped, and it was a serovar J.
The isolation of C. trachomatis from these lung specimens does not prove an etiologic association with these men's disease. All had P. carinii infection, and AIDS patients are susceptible to respiratory disease caused by a variety of opportunistic pathogens. One might predict a relatively low isolation rate for chlamydial infection in this population; because of their debility, patients with AIDS are less likely to be acquiring new sexually transmitted infections, and they have a high rate of exposure to trimethoprim-sulfamethoxazole, which is probably effective chemotherapy for chlamydial infection. The mere fact that it was recovered from the respiratory tracts of three men adds to the evidence that C. trachomatis can infect the respiratory tract in adults, but at the same time the recovery rate suggests that it is not an important respiratory pathogen among AIDS cases.
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